At 20’04 12115 P02/

AT : : s> — - -
% & B A -3 :
Slate of Conpecticut s o 0.
Depariment of Public Safery / Divisien of State Police ACCIDENT INFORMATION SUMMARY
ate Police Treop: CSP-C 2 Case Numben DFS—G4D52395 Notatiens: _
Traffic: ulght
a = Waather Clasr
Investigating Treoper: Smart # B3l Damrﬂﬂf_ Time: 2059 hours Lane -
: irection of Travel:
= : N 58 B W
No. & Type of Veh's Involved: _3 Viehicle Relatad information;
d : (Passenger Car, Truck, Bus, Etc.) (Pedesirian, Pole, Bridge Abuiment, Etc) '.i'_ 21
Town / City: _Milford 084 Location of Accldent: 122 Eastbound West oi exdt <.
Uility Polz Name & Number (if Applicable): Other (Specify): | _
Oper#t: Mora, Yanitza oper#z. Kirksev, David
DOB: N4-27-786 Gandar: [JM == pop: (4-10-53 Gender: FEM OF
Address; 104 Livingston PL. Address: 2612 McCarsy St.
Town: _Bridgenort Stats: CT Zip:088610 Towm: _Chester State: PO Zip: 18013
Oper. Lic. #167348518 Type: 2 State: T Oper. Lic.# 16216423 Type: A State: PA

Owner#1: Mendez, Latsi |
Address: 2408 Mzin. St, Bridgeport, Ct. 06606
Registration Plate: _562RDC State: CT

Make: Honda Model; Accord vear: 1993
WIN: 1HGCB7281PR002140 :

Seatbelt{s): [IYes T8N0 Airbag:fEYes Oeaoyedi on ONo Cia
Insurance Company: Allstate
Insurance Pelicy #: 51524063409/25

Owner #2; Penske leasing

Address: 5250 014 Maumee Bd, Fort pga. yne, TN,

Registration Plate: 324013 State: IN

Make: Freightlinermoder T.T. Year; 2003
VIN: 1FUJBBCGO3LI1I0888

Afrbag: [Jes (Deployed Oy Oy BNo TNia
Zurich American
BRFE376957

Seatbelt(s): [Eves [N
Insurance Company:
Insurance Pollcy #

(" luries: Decegsed Injuries: NCHE ] .
ehicle Damage: Entire Body Damage Vehicle Damage: L2ff rear trailer, left rear tire
Vehicle Towed: NS ves, FObarLs vehicle Towed: 3o [Jyes,
Occupant(s): [MWame/DOS / Address / Position in Veh | Occupant(s): [Name/DOB/Address/ Fosition in Veh |

Reglfern, Tracy lU=27-61

713 E. 24th ST. Chester, PA. 19013

DOT § 409521
Oper#3: Tranbert, Heidi N. Oper #4:
pog: [2-04=-42 Gender: [JM Elr DoOE: Gender: [M OF
Address; GiHatooRosSt. Address: ___ —
Tewn: Stoningten State:CT_ zip: 06378 Town: State; _____ Zip:
Oper. e # 141297715 Type: 2 States CT  Oper Lic. # _Type: __ State:
Owner #3;: SAME Owner #4: -
Address: | SpME i Address: ) e
Registration Plate: 3935NP state: CT Registration Plate: __ State: ___
Make: Marcedes = Model: C2400W4 Year: 2003  Make: Model: i Year:
VIN: WDBRFB1JIT3F428384 WiN:

Seatbelt(s): MYes ONo Nrbag:ﬂ&}es:mpw v 0w [(OMo [CInes,
Insurance Company: Travelers Indemmity -
Insurance Pallcy # 0084523481012

injuries: Y2 s :
Venicie Dameage: Front-end damage =

Venicle Towed: CINo ®Yss, Roberts . v
Jceupani(s): Mamae/DOB/ Address f Posifion in Veh ]

Seatbelt(s); [IYes [ONo  Afrbag: [JYes pesioves Oy Ony [INe ONiA
Insurance Company:
Insurance Policy #:

injurtes:
Vehicle Damags:

Vehicle Towed: [INa TiYes, 5
Qeccupantis):  Name /008 S Addross / Fosition in Veh |

DPS-38-C (Rev. 07702) Fzge # = Troop Copy {Complste Reversy 3ide)
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‘04 12:15 F. 03403

e
r-: : s . Brief Description of Aecldent

.1 three vehicle's were traveling I-95 eastbound west of exit 41. Vehicles Ll & 3 were
traveling in the left lane and wehicle #2 was traveling in the center lane. For unknown
reasons op #1 drifted into the center lane and struck the left rear of vehicle #2, The impact
caused vehicle #1 to swerve to the left and vehicle #1 came to uncontrolled final rest in the
left lane facing Norih:. Op. £3, couldn't slew down in time and struck the leftside of vehicle
41. The impact pushed vehicle #1 intc the median and vehicle $3 came to uncentrelled final rest
in the center lane.
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This fmvesization is: Eﬂperrf Contimilig [ ctased

MEDICAL ATTE ‘D‘W
o~ #1 Ambulance  [&]Yes, Company &L&_Lé_&_r-\_i. TINo #2 Ambulance [ Yes, Company . EINe ..

Patient Name:  Mhaee "";r..m%‘l 3 .. Palient Name: Tri:.mh{_%] Bealigho o & .
dospiat - Yales "“"ﬂu."}*m' .'- Hospital - iﬂxt Meea Fraven

injuries Decessed o injuvies i Qcm#uﬁ.ﬁqi’_qi\- Cain b o
43 Ambulance  [JYes, Company S _Cme #4 Ambulanee  DlYes, Company O~
Patient MNums: s e Palient Nuwa: S ———— e
1igspital . ) Hospitul - _
Ynjuries _ e imiuries s i

FATALITIES: Do Moy Releuse Uniess Next of Kin Noiified

Mame __N\'ngf-:‘ ‘{f.m‘kfz 5 I Name : C e

Next of Kin Notified? E‘r’as L INo Mextof Kun Notified? [ Jves [Ove

MName . . Eowms g dmmm Mame 2 B e
Nizxt of Kin Notified? Cves e MNext of Kin Notified?  [Ves [_Ne
AMFORCEMEN T ADTION-




